
AFFIDAVIT – No Contribution 
 

STATE OF LOUISIANA 
 
PARISH OF       
 
BEFORE ME, the undersigned authority, duly commissioned and qualified within and for the State and 
Parish aforesaid, personally came and appeared: 
 
                    , 
who, being by me first duly sworn, deposed and said: 
 THAT he is the                  , 
       (TITLE) 
of                     , 
      (ENTITY, ETC.) 
and that he has not made any campaign contributions to or in support of elected officials of the Parish of 
St. Charles through or in the name of another person either directly or indirectly, nor has any member of 
his immediate family, any member of his partnership, association, corporation or legal entity, including 
any subsidiaries, officers, directors, shareholders and/or any person owning or having a controlling 
interest therein, individually or any other manner, as well as any subcontractors, successors and assigns, 
made any campaign contributions to or in support of elected officials of the Parish of St. Charles through 
or in the name of another person either directly or indirectly, and that: 
 

a.  Affiant has not and will not employ any person, corporation, firm, association, or other 
organization, either directly or indirectly, to secure the public contract under which he is to 
receive payment, other than persons regularly employed by the affiant whose services in 
connection with the project or in securing the public contract are in the regular course of 
their duties for affiant. 
 
b.  No part of the contract price was paid or will be paid to any person, corporation, firm, 
association, or other organization for soliciting the contract, other than the normal 
compensation to persons regularly employed by the affiant whose services are in the 
regular course of their duties for affiant. 
 
c.  That affiant has read St. Charles Parish Ordinance No. 90-4-12 adopted April 16, 
1990, understands its contents and fully intends to comply with its provisions. 
 

             
    (AFFIANT) 
    PRINT NAME: 
 

  Sworn to and subscribed before me this     day of    
  , 20 . 
 
 
             
    PRINT NAME: 
    NOTARY PUBLIC 
 
(This form may not be all inclusive.  If it is necessary for you to provide additional information to the 
Parish Council in accordance with Ordinance No. 90-4-12 (as amended), you are required to attach the 
data to the appropriate executed AFFIDAVIT form.) 


